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Docket No. 
0142-0424P 




Application No. 
1Q/664.ira^onf. #4189 


ROngDate 
Septenrtber 17, 2003 


Examiner 
A. N. VO 


Art Unit 
2661 



ppncant(8): Maurice HAANetai. 



InventiOT: INK TANK AND MOUNTING SOCKET 



lyiS Amendment 
Comroitsloner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Transmitted herewith is an amendment In the at)ove-ldentifled application. 
The fee has k>een calculated and ia transmitted as shown below. 
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T] No addtttontf fee Is required for this amendment 
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A duplicate copy of this sheet is enclosed. 
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I I Payment by credit card. Form PTO-2038 Is attached, 

fx] The Director is hereby authorized to charge and credit Deposit Account No. 
as described below. A duplicate copy of this sheet is enclosed. 
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jChaige any addition^inilffig d^ip^fotlon processing fees fequked under 37 CFR 1 . 1 6 and 1 .17. 
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